Arthroscopic examination showed the joint cavity was normal. During operation the orthopaedic surgeon found that the right patellar tendon was wider than normal. The ossified mass was not adherent to the adjacent patella or tibia and could be easily dissected and removed. The patient recovered slowly and was able to resume his work three months later.
Pathological examination showed compact remodelled lamellar bone. In the mass of the bone, and on the proximal end, strips of fibrous cartilage were seen, which might be considered as an abnormal metaplasia of the tendon (figs 2A and B) . Despite its distance from any insertion site this intermingling of bone and fibrous cartilage resembles that seen in enthesopathic hyperostosis-that is, in a location in which fibrocartilaginous bundles are normally found. reported in 'jumper's knee'-that is, patellar tendinitis, in participants of various sports. 5 6 The cause of ossification, an event which seems exceptional in jumper's knee, remains to be explained. We know of only one case of a high jumper in whom partial biopsy of a patellar tendon ossification showed an aspect similar to that seen on the distal pole in our case. The presence of enthesopathic hyperostosis and of osteopoikilosis (a curious condition characterised by bone formation at the intersection of spongy bone trabeculae7 suggests predisposing factors to ossification.
This case is presented in a journal for rheumatologists, not only for its diagnostic interest, but also because it introduces a conceptual discussion of the respective roles of local stress and general environment in tendon or ligament ossification processes. A
